2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0000000242

1. Entity Name
CDI DELAND, LLC

FILED

0)FEB2! AM 9:50

INEY

Principal Place of Business Mailing Address I
. My
5775 WAYZATA BLVD.. STE. 280 5775 WAYZATA BLVD.. STE. 280 SEL’RLR K}‘S SYEED FFLE]%”S" A
MINNEAPOLIS MN 55416 MINNEAPOLIS N S5416 TALL ' ‘
2, Principal Place of Business 3. Mailing Address Hm"(”""m "m"m "m "m"m IIM"H' m‘l Iml“l' ‘m
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Sta}e 4, FEiI Nurmber Applied For
41-1956753 Not Applicable
p Country Zip Country 5. Certificate of Status Desired d $5 00 Agditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Reglstered Agent
Natme
C T GORPORM-ION SYSTEM ‘ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or Both. in the State of Floricla.
SIGNATURE .
Signature, typad or printed name of registered agent apd titl if epplicabia. {NOTE. Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TTLE Chaoeveach O oetete TME [ Change [ Addition
" NAME el O':& Renneth B, NAME
STREET ADURESS | S 128 \"“"5"‘47\"‘ Bl STREET ADDRESS
ov-size | Sheloais Park,  mas 54U, CiTY-ST-2PP
TITLE CED O Delete TITLE O change [ Addition
NAME megj Savres, NAME
STREET ADDRESS 5‘?‘75 L.sa.%-ux:‘q B lod, STREET ADDRESS E]DU[% ?% % U%EU?"B& " 3
CITY-ST-2IP St Louwws Papk mas SSHL CiTY-$T-2IP
TITLE [ 2 - [ Delete TITLE [] Change Addition
NAME Tacph &n Dbl"\ NAME
STREET ADDRESS [T 75" LaDdLs zﬂ:\-a, B8 Leak STREET ADDRESS
or-st-7p (S fLpuys Ql.{‘k Mo SB Ll CITY-5T-2
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
» CITYCST-2 Ciy-§T-21P p
“TMe . O Delete T Ol Ghange ] Adition
HAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TLE . 1 pelete TITLE V [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | CITY-ST-7%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

Daytima Phone #

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or frustee empg d,j0 execute this report as required by Chapter 608, Florida Statutes.

4Y 088200

CR2E083 (11/00)



